U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office cf Managerent
Washingion, OC 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L., B6-257, a5 amended, Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 438 or 440,

Far Official Use Only - m
; 4
‘@?e‘?q I“\ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

3 DRpP,

1. Fite Number U- /gj’ggé 2. Fiscal Year Covered From:
(1] {31] /129az] Though: [12]./ 33} /(2004

3. Name and address of person filing. 4. Name, file number, and zddress of labor organization.
Name [ramEs ]@{CAMPEELL 1 Name {LONGSHOREMENS ASN AFL-CIO LU 3000 |

Labor Organization File Number [513-262 %
P.0O. Box, Bldg., Roem No., if any [ I P.Q. Box, Building and Room Number, if any[ ]
Street 12700 § CLAIBORNE AVE || Street [2700 5 CLAIBORNE AVE ]
City |NEW ORLEANS il Ciy INEW ORLEANS B |
State |Louisiana 1 ZIP Code + 4 |70125‘3923 ] State [Louisiana : ] ZIP Code + 4 [70125-3923

5. Position in labor organization. ? CRESIDENT - ]

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{axcept as specified in the exclusions set forth in the instructions)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic henefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transadlion, of Income.

Name | 3

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any I }

7.b. Amount.

Street | |

City s i i { 30
State | zpcCode+4] |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pznalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying decuments}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the secuon on penalties in the instructions.)

/é on {5"/—1575005 {(504) 897-6203 ]

Date Telephone Number

Form LM-30 (2003) Page 1ol 4



Name of Person Filing JaAMES CAMPEBELL

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizztion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name {ROBEIN, URANN & LURYE

Trade Name, if any: l

P.0O. Box, Bldg., Room No., if any

Street |2540 SEVERN AVE

Gty |METAIRIE

State lLouisiana ZIF Code + 4 L ;

9. Business deals with:

iX] a. Labor Organization
{77 boToust
D c. Employer

10. 1§ 2.b. or 9.c. is checked give trust or employer's name.

Name f

Trade Name, if any: E

P.Q. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

UNION'S LAW FIRM

Street§ : ’ i ot
11.b. Approximate dollar value of such dealing. [ $36,00 G!
City I } 12.a. Mature of interest held or income received.
State l ¥ ZIP Code + 4 :::] CHRISTMAS GIFT BASKE=T l
l
i
12.b. Amount. | $32
C. Recelvad from any employer (other than an 2mployer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or ether thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).
|
Name | i
Trade Name, if any: L . ;
P.0. Box, Bldg., Room No., if any | i
Street i i
Gy | |
State | lzPcode+s | |
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consuitant [j ; $0
Form LM-30 (2003)
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Name of Person Filing JAMES CAMPBELL

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial pan of which consists of buying from, selling
or leasing to, or atherwise dealing with the business cf an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly cor indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {inctucling trade name, if any).

Name |ROBEIN, URANN & LURYE !

Trade Name, if any: L |

P.0. Box, Bidg., Room No., if any ]

Street [2540 SEVERN AVE |

Cily |METAIRIE [

ZIP Code + 4 1'70002 I

State ILoui siana

9. Business deals with:

D a. Labor Organization

@ b. Trust
D ¢. Emplayer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name INEW ORLEANS EMPLOYERS-ILA PWV&H FUNDS l

Trade Name, if any: | |

P.0. Box, Bidg., Room No., if any | ) |

Streeti147 CARONDELET ST STE 300 |

City INEW ORLEANS |

11.a. Nature of such dealing.

PWVEH FUNDS CO-COUNSEL

State [Louisiana ZIP Code + 4 5‘0130 l 11.b. Approximate dollar value of such dealing. $103,000
12.a. Nature of interest held or income received.
CHRISTMAS GIFT BASKET (PREVIOUSLY REPORTED)
o
12.b. Amount. g 532
Form LM-30 (2003) Page 3 of 4




Name of Person Filing JAMES CAMPEELEL

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or gconomic benefit with monetary value from a business (1) a subsiantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |NEW ORLEANS EMPLOYERS-ILA PWV&H FUNDS l

Trade Name, if any: { l

P.0. Box, Bldg., Raom No., if any I

Street {147 CARONDELET ST STE 300 |

City {NEW ORLEANS |

State lLou isiana

9. Business deals with:

[)Z} a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. ar 9.c. is checked give trust or employer's name.

Name l l

Trade Name, if any: |

P.O. Box, Bdg., Room No., if any | ]
Street[ : |
City [ I

State| | ZIP Code +4 E |

11.a. Nature of such dealing.
UNION IS CO-SPONSOR OF BENEFIT PLANS

11.b. Approximate dellar value of such dealing.

12.a. Nature of interest held or income received.

INTERNATIONAL FOUNDATION OF EMPLOYEE BENEFITS PLANS
ANNUAL CONFERENCE REGISTRATICN FEE DECEMBER 1-4,
2004

12.b. Amount.

3915

Form LM-30 [2003)

Page 4 of 4



~h

ofee 3eLp:tr>toT-?\;I‘;r?;gL:$ernt _ FORM LM-30 OfﬂcFeo»ETl\jgﬁ;Og\S:ent
Washington. 0 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. Failure to comply may result is criminal prosecution, fines, or clvil penalties as provided by 29 U.5.C 439 or 440,

2. Fiscal Year Covered From:
1/ [21 /[zcoa] Througn: (12} [31) /[2004]
3. Name and address of persen filing. 4, Name, file number, and address of labor organization.
Name IJAMES l@[cmpggm, ) [ Name :SOUTH ATLANTIC & GULF COAST DISTRICT, ILA ]
Labor Organization File Nunber [E)ETE;EEW
P.Q. Box, Bldg., Room No., if any [ i P.O. Box, Building and Room Number, if anyg !
Steet [3700 S CLAIBORNE AVE ]| Steet {1827 THE sTRAND |
City [wew ORLEANS : | City lgaLvesTon . |
State {Louisiana | 21P Cade +4 {79125-3923 || State [Louisiana ZPCode+4 [17550 |

§. Position in labor organization. X
IVICE PRESTDENT ' 1

Enter appropriate data betow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foilowing interests
[excep! as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents oris actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaclion, or Incore.

Name | i
Trade Name, if any: :
P.O. Box, Bldg., Room No., if any j
7.b. Amount.
Street [ i

cy [ : E $0
State | | zPcodera 1

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bes: of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

— ey
sm%& %mf&/ on (8/11/2005 | (504) 897-6203 )
7

Date Telephone Number

Form LM-30 (2003) Page 10f2



Name of Person Filing JAMES CAMPRELL

File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor arganization or with a trust in which ycur labor organization is interested.

8. Name and acdress of Business {including frade name, if any).

Name [ROBEIN, URANN & LURYE ]

Trade Name, if any: i E

P.O. Box, Bidg., Room No., if any ! }

Street 12540 SEVERN AVE |

Gty [METAIRIE ;

| 2P code + 4 {72002 |

State [Loui siana

9. Business deals with:

[ZJ a. Labor Crganization
D b. Trust
D c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name l j

Trade Name, if any: I

P.O. Box, Bidy., Rocm No., if any ! ) }

Street l i

ity { 1

State I

11.a. Nature of such dealing.

LAW FIRM .HAS PROVIDED LEGAL SERVICES

11.b. Approximate dollar value of such dealing. 3 (}l

12.a. Nature of interest held or income received.

CHRISTMAS GIFT BASKET DECEMBER 2004
{PREVIOUSLY REPORTEL* FOR LABOR ORGANIZATION FILE
NUMBER 513-292)

12.b. Amount. i guz}

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade naime, if any).

Name 1NEW ORLEANS EMPLGYERS-ILA PWV&H J

Trade Name, if any: | |

P.0O. Box, Bldg., Room No,, if any ! ) !

Street]{147 CARONDELET ST STE 3G? 1

City |NEW ORLEANS ]

2 Cote 4 [FE235 " ]

State ]Loui siana

14.a. Nature of payment.

INTERNATIONAL FOUNDATION OF EMPLOYEE BENEFIT PLANS
ANNUAL CONFERENCE REGISTRATION FEE, DECEMBIR 1-4,
2004

(PREVICUSLY REPORTED FOR LARBOR ORGANIZATION FILE
NUMBER 513-292)

13.b. Is the Business an Employer LS:(] or Consultant {j ?

14.b. Amount of payment.
{ 59153

Form LM-30 (2003)
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1).S. Department of Labor : FORM LM_30 Form approved

Office of Labor-Management Office of Managernent
Weshingion. DG 20210 LABOR ORGANIZATION OFFICER. AND No. 12155181
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P L. 86-257, as amended. Failure t¢ comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

o)
y “ "I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
/25%
a8 DRU‘“
1. File Number U - :! 2. Fiscal Year Covered From:
VA uvd 2004] Through: {12§/ / [Z004 |
3. Name and address of person filing. 4. Name, fite number, and address of labor organization.
Name [JAMES ”EI |CAMPBELL g Name |INTERNATIONAL LONGSHOREMEN'S ASSGCIATION ]
Labor Organization File Number 1000-104 l
P.Q. Box, Bldg., Room No., if any f } P.O. Box, Building and Room Number, if any| ]
Steet [3700 5 CLAIBORNE AVE || Steet {17 BATTERY PL STE 930 B
City |wEw ORLEANS {| Oty Inew vork |
siate [Louisiana ZIP Code +4 [70125-3523 || State {New York | zPCode+4 f1o00a
5. Position in labor organization.
VICE PRESIDENT |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly ar indirectly had any of the following interests
(excopt s specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization reprasents or is actively seeking to represent.

6. Name and address of Employer (indluding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name [ i I

Trade Name, if any: | |

P.O. Box, Bidg.. Room No., if any | i
7.b. Amount,
Street | |
city | | ém $0
State | ZPCode +a | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documenits), has been examnined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

o /”
SiQHGZZZM fdmﬂé% on [8/11/2005 | [isos) s97-e203
/ K

Date Telephone Number

" Form LM-30 (2003) Page 1 of 2



Name of Person Filing JAMES CAMPBELL Fit2 Number U-

B. Held an interest in or derived income or econoinic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or lezsing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address cf Business (including trade name, if any). 9. Business deals with:

Name |ROBEIN, UKANN & LURYE |

B} a. Labor Organization

D b. Trust
m c. Employer

Trade Name, if any: l E

P.0O. Bex, Bldg., Room No., if any l

Street 2540 SEVERN AVE |

Gty IMETAIRIE |

State !Louisiana { ZIP Code + 4 EJOOZ i

10. If 9.b. or 9.c. is checked give trust or employer's name. i1.a. Nature of such dealing.
LAW FIRM HAS PROVIDZD LEGAL SERVICES

Name l ‘ _}

Trade Name, if an).': [ F

P.C. Box, Bldg., Room Ne., if any |

Streetl I
11.b. Approximate dollar value of such dealing. t $21, 500
City i : 1 12.a. Nature of interest held or income received.
; N e CHRISTMAS GINT BASKET DECEMBER 2004
State | } ZIP Code + 4 Emm,::::] {PREVIOUSLY REPORTED FOR LABOR ORGANIZATION FILE

NUMBER $13-292)

12.b. Amount. | 812

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, i any). INTERNATIONAL FOUNDATION OF EMPLOYEE BENEFIT PLANS
ANNUAL CONFERENCE REGISTRATICON FEE, DECEMBER 1-4,
Name [NEW ORLEANS EMPLOYERS-ILA PWV&H ]| f2cos

(PREVIOUSLY REPOKRTED FOR LABOR ORGAMIZATION FILE

I NUMBER 513-292)

Trade Name, if any: }

P.0. Box, Bldg., Room No., if any | |

Street {247 CARONDELET ST STE 300 |
City [NEW ORLEANS ]
State |Louisiana | 2IP Code + 4 (70130 |
14.b. Amount of payment.
13.b. Is the Business an Employer [Zj or Constidtant j ? $91%

Form LM-30 (2003
(2003) Page 2 of 2



